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e\ cQ//eb
Name of Oﬂering\é@,cﬁuk if this i3 an emendment and name has changed, and indicate change.) P
<7 Pairfield Financial Services, Inc. \
Filing Under (Check box(es) that apply): Rujc 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [T Amendment

A. BASIC IDENTIFICATION DATA

1.  Entet the information requested about the issuer

Name of Issuer  ({T] check if this is an amendment and name has changed, and indicatc change.) / \
Pairfield Financial Services, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
1522 NW 24ath Ave., Portland, OR 97210 503-348-7011

Address of Principsl Busincss Operations {Number and Street, City, State, Zip Codc) Telcphane Number (Including Area Code)

(if different from Exccutive Offices) '

Brief Description of Business
Mortgage broker who brokers private investor loans secured by real property

PROCESSER-

Type of Business Organization

corporation [] Umited partnership, already formed [ other (please specify):
[ business trust O liwited partnesship, to be formed UCT 0 s 2086
Month Year
Actual or Estimated Date of Incorporation ar Organization: [pT¢] Actual [7] Estimated THOMSON
Turisdiction of Incorpotation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: F INAN CfAﬂ.
CN for Canada; FN for ather foreign jurisdiction) IBR|

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs making an offering of sccuritics in relirnce on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77d(6).

When To File- A notice must be fited no later thinn 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eivg (3] copies of this notice must be filed with the SEC, onc of which must be manustly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Infermation Required: A aew filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B, Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fez as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will nol result In a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemplion Is predictated on the
filing of a federal notice.

Persons who respond to the coitection of information contalnad in thig form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. I of9




T T T AGASCODENTRCATIONDATA il ]
2 Eater the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

e  Eachbeneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.

e  Each exccutive officer and director of corporate issuers and of corporate genernl and maneging partners of partaership issucrs; and
e  Each geoeral and managing partaer of partnership issuers.

Check Box({es) that Apply: [} Promoter Bencficial Owner Executive Officer Dircctor  [] General and/or
Managing Partner

Futl Name (Last name fisst, if ndividual)
Grover W. Sparkman, Jr.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3327 9B 50th, Portland, OR 97206 ’

Check Box(cs) that Apply: (] Promoter Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
M. Loulse Sparkman
Business or Residence Address  (Number and Strect, City, State, Zip Code)

3327 SE S0th, Portland, OR 37206

Check Box{es) that Apply: [} Promoter Bencficial Owner Executive Officer Director [ General and/ot
Managing Partner

Full Name (Last name first, if individuaf)
. Clay Sparkman

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1522 NW 24th Ave., Portland, OR 97210

Check Box(es) that Apply:  {] Promoter  [7] Beneficis! Owner ] Executive Officer [} Dircctor [ General andor
Menaging Partner

Full Name (Last name first, if individusf)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] BExccutive Officer [J Dircctor ] Genersl andor
Managing Partner

Full Name (Last neme ficst, if individuat)

Business or Residence Address  (Number zod Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Exccutive Officer [] Direstot [ General endfot
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [0 Executive Officer [} Director [] General and/or
Mannging Partner

Full Name (Last name first, if individual)

Busincss or Residenee Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T b twomMAmoNampTeRRERNG - T . . )

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o coencvnisnnirenns ‘Es
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any INAIVIARAI? oot eem st ant saamsia e 5
’ Yes No
Does the offering permit joint ownership of & SINBIC UNI? oottt e |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of. securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed arc associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fairfield Financial Services, Inc,

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1522 NW 24th Ave., Portland, OR 37210

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..o [0 All States
(at] [(AZ] (=1}
: Xl KX ME MA MO MY S
™I (NEI [N1] mM [NV [ND] Q8
(RL] [vT] (wi}
* Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SIRLES) ..o vceviemeicsmimicssssrsocememasmassssr sttt b s R e [ All States
(€ [Bc} B3|
[ XS] [[xY ME] kA MO Ml (MO
RE] [V M ([ [cH [OF] [Gr] [RA]
(R1] ol x] () (2R}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....oivvorreormernenecns [ All States
(AR] [€T] (B (HD)
] [Oi] [R3) [ME] (M) MY [MS] MO
mE] W] (N|] &M [RY] (ND] {ox]
Rl [EC [TR] &Y [

(Use blank sheet, or copy &nd usc additional copics of this sheet, as necessary.)
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& OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for cxchange and
alrcady exchanged.

Agpregatc Amount Already
Type of Security Offering Price Sold
Debt .... ©oreus eassRren st sae R AR SRR R et s aR £ $ 225,000 $ 225,000
Equity .$ $
] Commen [] Preferred
Convertible Securities (including WaITADIS) o sssissst s rerrerenstinsasen srasasrsaseres s s
Partnership Interests 5 $
Other (Specify S YO R R $ H
Tota eeesuesseeuseoemesEReFsAReR TSRS AEStATE LT R R AR RS EeR SRR aRR R §225,000 §$ 225,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lincs, Entcr “0” if answer is “nonc” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors 12 $_235,000
Non-aceredited INVESIOrS .....comirrsermrmssansciecsessisanns 3
Total (for filings under Rule 504 only) wovrciiiann, 12 $ 235,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offcring. Classify securitics by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
REBUIALION A _.riritiieinnnnsrsnyneme e anmssn o b s e e e s hamib st s
RUIE S04 oo iiiniivtiinvensanarrnsesassorsasnnnsananmasssisint sassennen sessanans st NGRS Bprticipation $ 225,000
Total ..cocvererennciiianeans retienseereererenransinerarans R s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TTBOSTET ACNU'S FEES 1erseresrsrsrssescressassossestsrssassssssssessessesasesses e 488 R b RRR 1440 s 0 s°
Printing and Engraving Costs 0 se
Legal Fees 0 se
ACCOUNLINE FEEE ....overeervermsecssrnssansssereermssmsemensseenss s ssosasss sones O so
Enginecering Fees .....cucmeccmenvarearernaasns O soe
Sales Commissions (specify finders' fees scparately) ... $ loan P
Other Expenscs (identify) Doc Prep Pee, Collectlon Acct Setup Pee, Inspection Fee $ A-mmh“ :_:::::p-u out of
Total ... 50
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e " _C{ OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4 g, This difference is the “adjusted gross

proceeds to the issuer.” Leeurvemssasseneti ARSI g eE e eSS LA SRR F R § 235,000
5. indicate below the amount of the adjusted gross procecd to the issucr used or proposed to be uscd for
cach of the purposes shown. 1f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affifigtes Others
5218rie8 ARG FELS covve v cocttrssnnmmnsrr et sessmss s s s % 0s
PURCRASE OF PERL ESIALE ... .eecverrsremescocssesssrismsemsimsetsssst s serssesassmss o1 ares bR e s bbb SR 00 s 0s
Purchase, rental or leasing and installation of machinery
PO T SRR as 0s
Construction or lcasing of plant buildings and fACIIHIES ... rcrremscsisrmmssier s ressstt s Os 0s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the asscts or securities of another
iSSUCE PUFSUANL (0 B METEET) 1ovvrrenremssosmsonisnmrmsrestonnssssmspmrasasssassssnsssareisess -as s
Repayment of indebtedness ...rssvsssciniionns 0s s
WOTKIME CBPEEEL.....eeverecressesnsserisssssssss sssrnsssoss essss a4 5 aas b AeRS 30t e 8219041191081 1t s 15 4880 s s
Other (specify): 3 as
{Amounts oot paid out of loan Amount)
....... s Os
Column Totals ..cvereersenrrcasrenssene 1% 0s
Total Payments Listed (column totals 8Aded) ..o riemsenniomicssis s sssss s ssssns s cassioesns

agse

T DFEDERALSIGNATURE . . -

]

The issuer has duly cansed this notice to be signed by the undersigned duly suthorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutcs an undertaking by the issucr to fumish to the U.S, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Fairfield Financial Servicesa, Inc. ‘ o N’ 10 " ¥ X
Name of Signer (Print or Type) Title of Signer (Print or Type)

8. Clay Sparkman

Vice President

ATTENTION

Intentional misstatements or omisslons of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

509




" E.STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? et eeetoeesssesersareaeasepeEA SRR S eRee s bA RS SSos £t er oA SRR TR TR RS R R T a 7]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
1ssucr (Print or Type) Signature Date
Fairfield Financial Services, Inc. ‘ . ‘ - \ ’0 "0 4 ‘
Name (Print or Typc) Title (Print or Type)
S§. Clay Sparkman Vice President
Instruciion:

Print the name and titltl: of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
[? must be marually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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©_ APPENDIX:

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Namber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

50, 000

50,000
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Nomber of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amount

Yes No

MO

NC

OH

OK

OR

175,000

11

175,000

PA

5C

g1 5|2|5|3(512(2|8
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Iter 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State{ Yes No Investors Amount Investors Amount Yes No
wY
PR
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